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Revised Manifest Summary Report

S/R SWEEPS CO.

S/R SWEEPS CO

Manifest Date | Bates#| Manifest# | Quantity| Units |Gallons| Code|# Trips| Assessed (gl) Volume
02/13/1991 89580803 36728.5] LBS CMP
02/15/1991 89580805 3753 | LBS CMP
02/15/1991 89580802 23343.1] LBS CMP

Total Records: 3

Default Volume: 0

Total Waste Volume: 30.2235

Page 1 of 1




generator_name S/R SWEEPS CO.

Ic_name: S/R SWEEPS CO
Ic_calc_volume: 30.2235 tons
manifest_number manifest_quantity_ton
89580802 ~ 11.67155 tons B N
89580803 18.36425 tons
89580805 0.18765 tons

Tuesday, July 30, 2002 Page 93 of 112
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